Click in the fields and type your information. Click or tab to the next field. Print the page for filing. You will have to reload
or refresh your browser to clear the form.

DEBTOR AUTHORIZATION
The undersigned Debtor, ,
of , City of , ,
(Address) (State) (Zip Code)
does hereby authorize A
of , City of , )
(Address) (State) (Zip code)

file an initial financing statement, an amendment that adds collateral covered by a
financing statement, or an amendment that adds a debtor to a financing statement
in accordance with SDCL 57A-9-509(a)(1).

Dated this day of ,

Debtor’s signature

Please print and sign the form.

Officer’s signature
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